2ZU07 LIMITED LIABILIL Y GUVMPANY -
ANNUAL REPORT (ARj _

| DOCUMENT # L00000008608 FILED -
1. Entity Name : Feb 08, 2007 08:00 AM
CAPITAL CITY AUTOMOTIVE GROUP, LLC Secreta'ry Of State
Principal Place of Business Maiting Address i
3887 WEST TENNESSEE STREET P.0. BGX 1508
TALLAHASSEE FL 32304 CLEARWATER FL 33757
§ - NCTEAMOC A ORANERY A
' 2. Principel Place of Busingss - o P.O. Box # 3. Malling Addross -
Suite, ApL #. ¢lo ) Suile, Apl. # cle. 15t MOORE CRZE0S3 (10/06)
Ciiy & S@io ' ' Ciy 8 State — a. FEI Momber : Applicd For
_ _5_9'3659946 Not Applicabic
Zp ) Country Zp Country 5. Cerlificate of Status Dosired ?gg?qg?;ﬂﬁmﬂ
8. Name and Address ot Curyent Reglstered Agent ] ] 7. Name and Address of New Registered Agent

MName

LITTLE, MICHAEL G
911 CHESTNUT STREET
CLEARWATER FL 33756

Strect Address (P.0. Box Number 15 Mol Acceptable)

City FL l Zip Code

8. The above namcd cnily submits is statamant far the purgose of changing His registored office ar registered agent, or bath, Tn the State of Florida. T am familiar with, and aceept
the abligations of registered agent.

SIGNATUBE
Sgngture, ynad of pretag name of registarsd agad and e 7 agpicable INGTE Regisizred Ager signatate fedulted when reinstaling} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS/CHANGES B )
it MGRM [ peete il C [ ohange  3anm
NAME MARKS, KEN HAME " i
SIRLET ADPRESS | 3687 W. TENNESSEE STREET SIKEE] ADDEESS 0 ;fgng$§§5§é§§ﬁai 55,10
GTY $I-2F | TALLAHASSEE FL GIIY ST 2P Le LB : 33
HIE MGR O DOloelee [t ' O Chage ] A
HAMY URBAN, CHARLES NAME
SINFTADDRLSS | 3987 W, TENNESSEE STREET SIHLLEADDRESS
oY si- 28 TALL AHASSEE FL ClY-s1-7ip
wH MGR 3 pelete Wit Donange [ A
MM HUDSON, ROBERT HAME
SIHEET ADDRESS 3987 W. TENNESSEE STREET SHHELTADDRISS
Clty i 77 TALLAHASSEE FL LT &7 7
THy ' 3 Delele il O] Change [ Aci
AN HANE
STREF | ABDRESS SRR | ADDRESS
EHY SLTP L1 T
i O Delete i T Domnge [ ki
NANT HAL
STRFFF ADDRESS SIFFETAEORESS
Ty 81 BP CHY-ST AP
T - 1 geiee i - - ClChaige  [JAé™
NAME ) NAML
STRECT ADDRESS SHREET ADDRESS
elly-s1- 2P iy st-ap

11. | heroby certify that the informalion supplied wilh this fiing ¢pes not qualify for the exemptioris contsined in Soction 118, Fiorida Stauses. | [urthar cartify that tha information
indicated con this report is rue and accurate and tha sdnature shal have e same legal effect as if made under oalh, that | am & managing member of managar of i

Bmited abilly company of the receiver or trusigeBmiatiared to execute this repor as required by Chapter 808, Forida Statules, —7 :?7 — } I®)
4 i S , / ,7
SIGNATURES—F— 720~ | _ A / o7 o ,
L SIGNATURE Al W FNTED MAME.F SIGNIHG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T [ o Cayima Phone #




